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 of the gall-bladder and even when stones are present. The distinction
between duct, gall-bladder, and liver bile, as described in the Meltzer-
Lyon test, is not sufficiently easily obtained, even in normal individuals,
to make this method of examination reliable for the diagnosis of the
finer gradations of disease. It is when the common bile-duct is infected
that the test is especially valuable, not only in diagnosis but in assessing
the effects of medical treatment.
Straight X-ray films, that is exposure made without the use of a dye,
will often show the presence of gall-stones, the shadows being of several
types. Perhaps the commonest is the signet-ring variety in which a
cholesterol core is encased in a covering containing calcium bilirubin.
Sometimes, however, stones containing a considerable quantity of
calcium bicarbonate may give a uniformly dense shadow. These are
usually found in a gall-bladder the cystic duct of which has been blocked
for some time. Jn some cases large barrel-shaped stones, showing
irregular deposits of calcium, are clearly visible. A deposit of biliary
mud or sand containing calcium may cast a shadow outlining the fundus
of the gall-bladder. The majority of gall-stones, consisting mainly of
cholesterol, do not give a shadow in the ordinary X-ray film. It is the
exception for stones in the common bile-duct to be shown by X-rays.
(3)—Cholecystography
Since Graham introduced the method of visualizing the gall-bladder
in an X-ray picture by giving the dye sodium tetraiodophenolphthalein
(iodophthalein), which is excreted by the liver and concentrated along
with the bile in the gall-bladder, a much greater degree of accuracy
in diagnosis has been possible. Originally intravenous administration
was practised, but now the dye is usually given by the mouth with almost
equally reliable results. The dose by the mouth is 0-04 to 0-06 gram per
kilogram of body-weight, up to a total of 5 grams Q to £ grain per pound
of body-weight, up to 75 grains). Not more than 3 grams (45 grains)
should be given intravenously.
Briefly the significant findings are:
(i) Absence of the gall-bladder shadow is most significant, as it usually
means that the cystic duct is blocked and that the gall-bladder is patho-
logical.
(ii) The gall-bladder is outlined and contains negative shadows. These
indicate cholesterol stones displacing the dye-laden bile. Care must be
taken to exclude the negative shadows cast by gas in an overlying portion
of bowel (see Plate VI).
(iii) The gall-bladder shadow is faint and irregular in outline or may
show a filling defect, indicating a papillomatous growth. It is in the
depth of the shadow and the significance to be attached to faint shadows
that the main difficulties of interpretation arise.
It is well to supplement Cholecystography with a barium meal examina-
tion of the stomach and duodenum in all doubtful cases, as, in the stout
female, duodenal ulcer and cholecystitis mimic each other closely.

